OBJECTIVE: Maternal cardiac disease (CD) complicates 0.2-4% of pregnancies in developed countries. It is the first cause of indirect maternal death and associates with substantial maternal morbidity. The modified WHO (mWHO) risk classification has been proposed as the most accurate system available for predicting cardiac complications among pregnant women with CD. However, a number of CDs with high risk for adverse events during pregnancy and the postpartum period are not included in the mWHO classification, leaving their management at physician's discretion and thus possibly increasing the odds for unnecessary interventions or complications. Here we investigate the obstetric and cardiology outcomes of pregnant women with CDs not included in the mWHO classification and compare them to those of women with classified CDs STUDY DESIGN: Retrospective study including all singleton pregnant women with CD delivered at our Institution between 2011-2017. Maternal CDs were categorized according to mWHO classification in four classes (class III and IV lumped together). An additional class, named X, was added to allow for categorization of otherwise not classifiable CDs. SPSS software was used for statistical analysis with significance set at p<.05 RESULTS: One hundred and twenty-eight patients with 155 pregnancies were included in the study. We had 24 (15.5%) pregnancies in mWHO class I, 22 (14.2%) in class II, 28 (18%) in class II-III, and 8 (5.2%) in classes III and IV. CDs not included in the mWHO classification were identified in 73 (47.1%) gestations; they constituted class X and are listed in Table 1 . Class X was highly heterogeneous, with arrhythmias and patent ovale foramen being the most frequently observed CDs in this class. Class X patients displayed rates of operative delivery similar to women in class II, II-III, and III&IV (Table 2) . Of note, 37.5% class X patients delivered by pre-labor cesarean section (our Institution's average: 11.5%). Importantly, 11/16 women with cardiology complications were in class X, with one patient suffering from cardiac arrest. No maternal deaths occurred during the study period CONCLUSION: Our results suggest that pregnant patients with CDs not included in the mWHO classification are at high risk for adverse outcomes. Implementation of an Institutional protocol based on a multidisciplinary team approach could help in standardizing the obstetric and cardiology management of such pregnancies, thus possibly improving maternal outcomes Poster Session III ajog.org
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